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. JIM RYAN 
ILLINOIS AlTORNEYGENERAL L J  

&A. CONSUMER COMPLAINT FORM 
1. Please to be sure to complain to the company or individual before filing. 
2. Please type or print clearly in dark ink. 
3. Incomplete or unclear forms will be returned to you. 
4. Make sure you enclose copies of important papers concerning your tranadbn. 
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Street Address --J Street Address 

Cityflown 7 Cityrown 

State 2 Zip State Zip Telephone 

Date of Transaction Cost of Product How Paid 

Did*f*$gn a contract? 

Was product or service advertised? 
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Date of Response 
T\ 

0 No If yes, give name and address: 



.Make Model Year VIN or Serial N u n i h r  . . 
I 

Purchased I Sold I Warranty Expiration Date Purchase Date I 

In filing this complaint, I understand that the Attorney General is not my private attorney, but represents the public 
in enforcing laws designed to protect the public from misleading or unlawful business practices.. I also understand 
that if I have any questions concerning my legal rights or responsibilities, I should contact a private attorney. I have 

COPIES OF IMPORTANT PAPERS? 
~ . , ~  ..*I 

si,>~? x r z  -3. .:a*RETURN TO: Jim Ryan, Attorney General 
I. .-,*... .- 

Consumer Protedlon Division 
500 South Second Street 
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Monthly Statement 
Sep 26 - Oct 26,2000 

-LONG OlSTANCf C H A W  -COMBINEOSWVlaS 
-BESTTIMESTO CAU *SPECIAL NEEDS CENTER 
UP TO 40% SAVINGS 

Sec.NewaY~~C.nUdforiWial i n h ~ l t i o a .  


